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動脈梗塞 2 例、内頸動脈閉塞 1 例、前大脳動脈・中大脳動脈梗塞 1 例であった。研究デザイ
ンはシングルケースデザイン（A − B − A’ デザイン）を採用し、A 期をベースライン期、
B 期を操作導入期、A’ 期をフォロー期とし、各期間は 2 週間とした。A 期と A’ 期では視覚
走査課題による治療的介入を行い、B 期では実効値 60dBSPL の白色雑音による聴覚刺激を
無視側より付加した状態で A 期と同じ課題を実施した。評価項目として、BIT 行動性無視
検査の通常検査と行動検査を各期間の前後に測定した。その結果、半側空間無視が重度であっ














































































本研究における対象は、2014 年 4 月から 2015 年 3 月までの期間で当院に入院し、















症例 性別 年齢 診断名 経過日数(日) MMSE(点) 
BIT (点) 
通常検査 行動検査
1 女性 68 右 MCA 梗塞 58 26 37 17 
2 男性 72 右 MCA 梗塞 17 23 138 67 
3 女性 51 右 ICA 閉塞 15 29 128 71 






































































図 1．BIT 通常検査の得点推移 
訓練日数の A 及び A’区間はベースライン期、B 区間は操作導入期である。各症例の















図 2．BIT 行動検査の得点推移 
訓練日数の A 及び A’区間はベースライン期、B 区間は操作導入期である。各症例の
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Effects of auditory stimulation by white noise in the rehabilitation of unilateral 
spatial neglect patients
Kazuhiro Okamoto*,**, Ken Nakatani***, Nobuyuki Sunahara****, 
Masako Notoya****, Katsumi Inoue****, Kenji Kagechika*****
 　In this study, for the four patients exhibiting left unilateral spatial neglect due to damage 
in the right cerebral hemisphere, we implemented rehabilitation by adding auditory 
stimulation with “white noise,” and examined the changes due to the effects of training. 
Among the subjects, there were two patients with middle cerebral artery infarction, one 
patient with internal carotid artery occlusion, and one patient with anterior cerebral artery 
and middle cerebral artery infarction. The study adopted a single-subject design (A-B-A' 
design), with 2 weeks for each of the three periods, with A as the baseline period, B as the 
operation introductory period, and A' as the follow-up period. During A and A' periods, we 
performed a visual scanning training intervention. During period B, we implemented the 
same training as in the period A by adding auditory stimulation with 60 db SPL “white noise” 
on the neglect side. We evaluated the results of the behavioral inattention tests (regular tests 
and behavioral tests) before and after each period. Our results indicated an upward trend in 
performance of behavior tests during period B in two patients whose unilateral spatial neglect 
had been severe. These two patients had to compensate for visual unilateral spatial neglect 
using the auditory stimulation with white noise, suggesting that the auditory unilateral spatial 
neglect was mild in these cases. Comparison between the score trends in the regular tests 
and behavioral tests indicated that the auditory stimulation with white noise was effective in 
situations closer to those encountered in daily life.
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